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. a
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‘ DRIVER'S. |SANDESR460RL [ — | WA |SEXIU MMDDWWI 12 H 13 H 1954 | 1 I
' 32
HELMET INJURY NATURE QF INJURIES EE
[ON DUTYDI STATUS | | AIRBAG IZ | RESTA. |4 | EJECT ]1 | USE | I CLASS l1
2
IP LAENSEIBomsex }E'WEI wa I\,,N,| 3BTHF13Z0WG181445 l [I:[
o[ ]
TRAILER TRAILER
If'-ATE“ ] | SN | I PLATE # I | STATE | I
VEH. YEAR MAKE MODEL STYLE VEHICLE TOWE TOWED BY GOVT. VEHI FROM  TO
o ooe ] e PR ERED
DO RAMPU c YES T oA Ve ] .
REGISTERED OWNER INFO. SCOTT SANDER 11409 19TH ST NE LAKE STEVENS WA 98258 D: 4252935844 VEHICLE NO. 1

SHADE IN DAMAGED AREA oM 10

waim Ui || | S ROGEY s OO FARMERS 169457294
e N CITATION # GHARGE
] I
e PHONE
MOTOR PEDAL- PROPERTY mﬁ ""‘ Sy I
UNIT 02 oTo” REDAT [ reoesmman [] RN Dl ey o] | D: 2064967276
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FIRST NAME l | INITIAL I —I
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SETVE‘EEGLESI 5530 E GREENLAKE WY N
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[ CDL | | RESTRICTIONSI ] ENDORSEMENTS‘

lnmven's lmcs-smamo IsmE |WA ISEXIF [DOB H 04 H 1954 I

LICENSE # MMDDYYYY
2 4 1 | HELMET INJURY |1 NATURE OF INJURIES
ION DUTY ]:|l STATUS | ‘ AIRBAG | } RESTR. ] | EJECT | | USE | I CLASS ‘ l |

[ LiCENSE I AAW2962 ISTATEIWA |VIN#I 1N4BB42D8WC519403
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OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
STEVE WARBIS 112 WA0311900
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0\ STATE OF WASHINGTON
#):) POLICE TRAFFIC
/ COLLISION REPORT

1591972

HANUAIN oo

REPORT NO. | E460563

N
I 15-02311 —I

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)

| ADDRESS & PHONE #

:

D.0.B.
,SEX| |MMDDYYYYI |'|

NATURE OF INJURIES
PASSENGER [ WITNESS| T | UNIT # SEAT AIRBAG RESTR. EJECT HELMET R
POS. USE CLASS
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
lsex| |2 - | I |
NATURE CF INJURIES
| PASSENGER [ ] WITNESS[ ] |UNIT # | I ool [ AIRBAG ‘ | RESTR. ’ I EJEGT I | Ve | l iyl | I ]
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
[ e 003 || || |
NATURE OF INJURIES
PASSENGER [ WITNESS[ |UNIT # SEAT AIRBAG RESTR. EJECT REEMET INJURY
] [ POS. USE CLASS

NARRATIVE

Unit 2 slowed to make a right turn from SR9 onto Lundeen Pkwy. Unit 1 was behind Unit 2 and
thought Unit 2 had completed turn. Unit 1 struck Unit 2 causing damage to the rear trunk area. No
injuries, and both vehicles driven from the scene.

I CERTIFY ([DECLARE) UNDER PENALTY OF FERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORREGT. (RCW 9A.72.085)

STEVE WARBIS

09-11-15 05:05 PM

INVESTIGATING OFFICER’S SIGNATURE

UNIT OR DIST. DET DATED PLAGE SIGNED

APPROVED BY
RON BROOKS 013

DATE
9/11/2015 7:01:42 PM

I BADGEORID# | 112

| ORI # |WA0311900

|TIME POLICE DISPATCHEDI 4:19 PM TIME POLICE ARRIVED |4,-22 M

PART B 3000-345-160 R (7/06)
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REPORT NO. E460563 CASE#  15-02311 OF CoAND TIME  09/11/15 16:19
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASENUMBER /< -(j > =/
VICTIM / WITNESS

NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX DOB AGE HGT WGT | HAIR | EYES
osco | RICE, BETH M C il T | 12-4-K45Y9 Ka© 56 /30 Blnde| Bua
STREET ADDRESS # C&. STATE RES. STATUS
5530 £ Geezn) Lok 44]9«/ A ol ATTTE Wi | %5102
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
—_—> 206~ 20— 72 7¢ é
WORK-PHONE EMAIL ADDRESS
SIYHID//\) beth & @gma‘a/ om

5
A % &CD _, DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL, NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED. N /4_ ,
a+Aa red Light—

T was pevins poprd o Hwy 7 but stepped i B Poft

“urn [ene ot Lvadeey f%rkwwf . 9«//0” ~forwary 4o
check on-coming 1rofic  <ed it L could pull ond—
but “7“@% bfak/ecf s 2 Cc%”f/r‘“vmo W—Paﬁt\m//m/
;/nb \Ten. The auv /M‘f@f -/rmé Zﬂéh/h({mé a(z ht—
5%&0 — V‘Z\)///")ﬂ%cf =X cor (hste s,

S

1 CERTIFY {LSI&.DECHEEFE@@ )yALﬁpF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: m {'// ,% TE su7N£n LOCAT]ON SIGNED —Lake
h(. Cein Q &%{ Steuons

OFFICER/NUMBER: ~ DATE s?u / LOCATION SIGNED
S oss I (Axe [7eed?
“The Lake Stevens Police Department is c. itted to a professional partnership with our community, by providing excellence in safety service and education”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER S -62%))

VICTIM / WITNESS
NON- NAME , FIRST MDD RACE | ETH SEX DOB AGE HGT, GT | HAIR | EYES
DIscO onley Secoll ./(:’c’flav&p L/ mlyz-17-s94€o |57 055 Dnd| (He
STREET S S/ Cl STATE, Zip RES. STATUS
1909 197 sT N Lk sTeyeus w | Fross
HOME PHONE CELL PHONE PLAC OF’EﬁPLOYME
Y75- 293 -S4 < ire
WORK-PHONE EMAIL-ADDRESS

l , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. 1 WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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Incident History for: #5S515018449 Xref: #RL15018978
Case Numbers: $SS15002311

Entered 09/11/15 16:19:21 BY SPDP17 SP0377

Dispatched 09/11/15 16:19:52 BY SPDP17 SP0377

Enroute 09/11/15 16:19:52

Onscene 09/11/15 16:22:16

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo:

Police BLK: SS002 Fire BLK: AGl618 Map Page: 377E-6 Group: SS1 Beat: WEST
Src: T

Loc: LUNDEEN PK/SR 9 NE , LKS W)

Loc Info:

Name: 16X2 Addr: Phone:
/1619 (SP0377) ENTRY , NO FURTHER INFORMATION

/1619 CROSS #RL15018978

/1619 DISPER 19D1 #SS112 WARBIS, OFFICER (STEVE)
/1621 MISC 19D1  ,NON INJ, STANDING BY

/1621 ASSTER 19S10 [LUNDEEN PK/SR 9 NE , LKS]

#SS13  BROOKS, SGT (RON)
/1622 (SS112 ) *ONSCNE 19D1
/1629 (SP0377) ASNCAS 19D1  $SS15002311
/1630 CLEAR  19S10



